MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
- SEP 80 1834 CERTIFICATE OF DEATH

1. PLACE OF DEATH r) C -
%/l Registratlon Distriet No -;f? ) File No. Aot '} 4‘ 9 :/

Registration Distriet No...... se o 7/- Registered No ..{. ‘Ji_ bk

iy . BBV E 5 ERR LT ANTAL. o o

(a) B(%sidence. No. C/ ...... St., J Ward. (IPm:B&‘T Sgﬁ M‘ ¢

sunl plnce of sbode) ent, give city or town and State)
Length of resldence In city or town where death occurred ¥r8. mos. du,‘g How long in U. §., If of foreign birth? ¥ra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3.SEX . |4 COLOROR RACE | 5. SINGLE MR o O || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) flteq 2V 53§

= Carhcts
fh—n aly
5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

22, 1 HEREBY CERTIFY, That I ded deceased fro:

6. DATE OF BIRTH (MOXTH.DAY.ANDYERR) /P gt 7 =/ 74
7. AGE YEARS MONTHS 7 Davs 1f LESS thon 1 co j
)3 | . e i

lo 2/

8. Trade, profession, or pn.rhuﬁnr
kind of work done, as spinner,
sawyer, bookkeeper, otc........ o At e T b T ST R e

9, Industry or business in which
work wzs done, as silk mill,

classified. Exact statement of OCCUPATION is very important.

P~

OCCUPATION

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

]
(=]
[+
3
B saw mill, bank, etc. \
f 10. Date doccased last worked at 1. Total time (rears) R -
occupation {(mon an: apen l\. 18 hi :
E year) ,,/Mztfhmvﬁ OCCUPALIOR e ererrerree Other tory causes wm? Zze ;
T of )| 12 BIERTHELACE Y orTown G oy Col M. i i ks
= ‘g (STATEOR COUNTRY) . —— ]
z £ R T S
5’_ 2 B NAMEW M M—/ - ) /Pﬁ i
> - E /7 O‘L ] Name of operation.... fl....ccortedciennns
=4 < | 14, BIRTHPLACE (CITY OR TOWN). Sy bt What test confinmed onis?. A
B
= b 9\ L) (STATE OR COUNTRY) 174 T
3 - P . m/ 23, If death was due to eﬂem.ul causen (violence), fill in also the following:
y 5 % 15. MAIDEN NAME / Z’W ;% {1+, Accident, suicide, or homicide?........ccomrrrrverasanrirs Dato of Injury......oecereeneee. ,19........
=, E . Where did injury occur?..
w Eg ' 9 | 16. BIRTHPLACE (ciTy orToWN)... A A A ANt oo o did injury pediy city oF town. county, and State)
E oo | (STATE OR COUNTRY) Prd Spocily whether Injury occurred in industry, in kome, of in pablle place.
3 2 17. INFORMANT ?Wm %%m/
1 (ADORESS) /7 (1) 7 ¢ derroan £ P r £ Manner of {njury
52 18. BURIAL, CREMATION. OR REMOVAL Nature of injury ;
> ;J: MM@'M‘—ML—‘ D“TE—%":"Z‘—‘%—‘"“‘“‘ f 24, Was disease or injury in any way relnted to occupation of deceaned? /4%
! 2 19, UHDERTAKER..ZZ ey P o 1t so, specify. .
;q (ADDRESS) g (2 eXaey err_ FICL2 (Signod).......
(3]

20. FILED f? */ 19..2% W (Addrom) ]

Bowan Begistrar,







